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Objectives. An analysis of gender
differences in smoking cessation was
conducted among 3923 participants
in the Special Intervention group of
the Lung Health Study. This report
focuses on gender differences in
sustained quit rates at 12 and 36
months.

Methods. Special Intervention
participants were offered a 12-
session, 12-week smoking cessation
program using nicotine gum and
were followed for 3 years. Self-
reported smoking status was vali-
dated with carbon monoxide and
salivary cotinine.

Results. Men had higher sus-
tained quit rates at 12 and 36 months;
gender differences were found in
baseline variables that also predicted
sustained abstinence; and controlling
for selected baseline variables re-
duced the association between gen-
der and sustained abstinence. When
other variables were controlled, gen-
der predicted sustained abstinence at
36 months (odds ratio [OR] = 1.24,
95% confidence interval [CI] = 1.04,
1.48) but not 12 months (OR = 1.08,
95% CI = 0.92, 1.27), reflecting more
late relapse among women.

Conclusions. Demographics and
smoking history were more impor-
tant than gender per se in sustained
smoking cessation in the Lung Health
Study. Programs tailoring smoking
cessation by gender need to include
coping skills for problems associated
with less education and social sup-
port and for improving persistence
with quit attempts. (4m J Public
Health. 1995;85:223-230)
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Introduction

The 1980 surgeon general’s report on
the health consequences of smoking for
women concluded that women have more
difficulty quitting smoking than men. This
conclusion, drawn from reviews of formal
cessation studies, showed significant gen-
der differences in quit rates both at the
end of treatment and at longer term
follow-up points.!

The 1980 report initiated a decade of
research investigating the smoking “gen-
der gap.” During this time, health conse-
quences of smoking for women were
better documented, trends in smoking
initiation and cessation were identified,
differences in factors affecting smoking
cessation were researched, and new inter-
vention strategies were developed.” Some
investigators ascribed reasons for the
gender gap to women having less confi-
dence in their ability to quit smoking'-;
differences in the use and effects of
nicotine,* possibly resulting in differences
in nicotine intake and withdrawal symp-
toms>; differences related to concerns
about postcessation weight gain® or
greater reliance by women on smoking as
a coping aid.> Other investigators noted
that while women may be less likely to
quit than men, this difference is strongly
associated with socioeconomic status, with
gender differences larger among less
educated adults.”

Although the proportion of men who
smoke is greater at present, men are
quitting at a faster rate.* On the basis of
current trends, the proportion of women
who smoke will be greater by the year
2000.° This means that the toll in smoking
morbidity and mortality among women

will remain high and continue to rise, for
some diseases, into the next century.

Some gender differences in smoking
cessation continue to be observed, al-
though the smoking and smoking cessa-
tion behavior of men and women has
become more similar.!” In particular,
gender differences continue in formal
treatment programs.'' Each year, an esti-
mated 2 million smokers—especially
women, heavier smokers, middle-aged
smokers, and those unsuccessful in past
quit attempts'>—turn to formal programs
for help. Investigating gender differences
in smoking treatment programs, espe-
cially for smokers at an increased risk for
smoking-related diseases, remains of par-
ticular interest in the effort to reduce
smoking morbidity and mortality.

In 1986, the National Heart, Lung,
and Blood Institute began a S-year clinical
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trial designed to evaluate the efficacy of
early intervention for chronic obstructive
pulmonary disease among cigarette smok-
ers with mild to moderate pulmonary
function impairment. The design and
recruitment for this trial have been de-
scribed elsewhere.l>* The objective of
the Lung Health Study was to determine
whether an intervention program incorpo-
rating smoking cessation and prescription
of an inhaled bronchodilator (ipratro-
pium bromide) could slow the rate of
decline in 1-second forced expiratory
volume in smokers with early chronic
obstructive pulmonary disease. The rate
of lung function decline was expected to
be least among participants who sustained
smoking cessation throughout the trial.
The purposes of this paper are to investi-
gate the relationship of gender to sus-
tained smoking cessation 12 and 36
montbhs after entry into the Special Inter-
vention group of the Lung Health Study,
to investigate the relationship of gender to
other baseline variables, and to investi-
gate the effect of baseline variables,
including gender, as predictors of sus-
tained smoking cessation.

Methods
Participants

A total of 5887 participants were
randomized into the Lung Health Study
(3923 into the Special Intervention group).
Participants were cigarette smokers, 35 to
60 years of age at time of entry, with
borderline to moderate airflow obstruc-
tion (defined as a ratio of 1-second forced
expiratory volume to forced vital capacity
of less than .7, together with a baseline
1-second forced expiratory volume that
was 55% to 90% of the value predicted for
the participant’s age, sex, height, and
race). Exclusion criteria included health
conditions likely to affect lung function,
such as lung cancer, recent heart attack,
or stroke; the use of bronchodilators;
excessive alcohol use; present or recent
treatment for alcohol abuse; pregnancy or
intention to become pregnant; and other
conditions that would interfere with par-
ticipation. Willingness to enter a smoking
cessation program and to participate in a
S-year trial were key inclusion criteria.
Participant baseline characteristics, spi-
rometry methods, and intervention meth-
ods have been described in detail else-
where. 57

Ninety-five percent of all Special
Intervention participants attended the
12-month visit; 89% attended the 36-
month visit. As a result of missing values
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on data collection forms, 89% (3487) of
the Special Intervention participants are
included in the 12-month analysis, and
84% (3283) are included in the 36-month
analysis.

Procedures

Special Intervention participants were
strongly encouraged to enter the Lung
Health Study’s intensive, group smoking-
cessation program. The smoking cessation
program included a strong physician mes-
sage to stop smoking; a 12-week, 12-
session cognitive-behavioral group pro-
gram; Nicorette gum (Marion Merrell
Dow Pharmaceutical), the use of which
was strongly encouraged, provided at no
charge; and a follow-up maintenance
program.

Consistent with the protocol, none of
the Lung Health Study centers provided
gender-specific programs during the ini-
tial intervention program, although some
provided relapse programs specifically for
women.

Special Intervention participants at-
tended follow-up visits every 4 months to
assess self-reported smoking status, end-
tidal expired carbon monoxide, inhaler
use, nicotine gum use, and any side effects
to the inhaled medication or nicotine
gum. Pulmonary function tests and respi-
ratory symptom history were completed
annually.

Measures

Baseline screening visits included
questions about demographics, past and
present tobacco use, family smoking his-
tory, nicotine dependence, use of alcohol,
and past and present illness and respira-
tory symptoms. Other measures included
body weight, carbon monoxide, salivary
cotinine for self-reported nonsmokers,
and pulmonary function testing.

Carbon monoxide and salivary coti-
nine were used to validate self-reported
nonsmoking status at annual follow-up
visits. A sustained nonsmoker at the
12-month visit reported not smoking at
the time of the visit, reported not smoking
any tobacco in the previous 8 months, and
had a salivary cotinine level of 20 ng/ml or
less or, if using nicotine gum, carbon
monoxide values less than 10 ppm. A
sustained nonsmoker at the 36-month
visit was a sustained nonsmoker at the
12-month visit and met the criteria for
sustained nonsmoker at the 24- and
36-month visits (i.e., had not smoked
tobacco at the time of the visit or in the
previous 12 months and met the cutoff
levels for cotinine or carbon monoxide).

Participants who missed the 12- and/or
24-month visits but attended the 36-
month visit were classified as smokers.

The cotinine and carbon monoxide
cutoff levels were based on commonly
accepted levels in the literature. The
relationship between cotinine, carbon
monoxide, and self-reported quit rates in
the Lung Health Study has been reported
elsewhere.!8

Statistical Analysis

Seventeen baseline variables were
used to compare gender differences at
baseline and were used in the univariate
and multivariate analyses to predict sus-
tained nonsmoking and differences in
sustained nonsmoking by gender at 12
and 36 months. Included in the baseline
variables were four factors related to
nicotine dependence derived from 10
questionnaire items submitted to a princi-
pal-components factor analysis.!? The four
factors were (1) smoking in response to
negative affect (3 questions involving
smoking when “blue,” smoking when
angry, and smoking when tense or upset),
labeled the “emotional” factor (score
range 3-12); (2) awareness of nicotine
deprivation (3 questions involving finding
it unbearable to run out of cigarettes,
having a gnawing hunger for cigarettes
when not smoking for a while, and
thinking about smoking when not smok-
ing), labeled the “awareness” factor (score
range 3-12); (3) physical dependence (3
questions involving smoking when ill in
bed, smoking at night after going to bed,
and smoking in places where smoking is
forbidden), labeled the “dependence”
factor (score range 0-3); and (4) morning
smoking behavior, labeled the “minutes
to first cigarette” factor (score range
0-720).

In baseline comparisons, ¢ tests were
used for means of continuous variables,
and chi-square tests were used for cat-
egorical variables.’® Each baseline vari-
able was dichotomized into two strata to
allow comparisons of the independent
effects of gender on sustained smoking
cessation within each stratum at 12 and 36
months (see Tables 2 & 3). Sustained quit
rates (at 12 and 36 months) were com-
puted for men and women separately
within each covariate-defined stratum and
were compared by means of Yates-
corrected chi-square tests. Relative risk
ratios of smoking cessation for male
versus female gender were computed
within each stratum. Logistic models were
used in tests for interaction of gender with
the stratifying variables. No adjustment

February 1995, Vol. 85, No. 2



was made in these models for multiple
comparisons. As a means of comparing
the independent effect of all variables
(including gender), all baseline variables
were then entered into stepwise logistic
regression models, and odds ratios, confi-
dence intervals, and P values were deter-
mined.’® Gender was included in all
models, and a .05 significance level was
used for entry of the other variables in the
models.

Results

Of 3923 participants randomized
into the Special Intervention group, 63%
were male; the average age at entry was
48.5 years for both genders. Participants
were 95% White, nearly 60% had com-
pleted some college or technical school,
and more than 70% were married. Partici-
pants smoked an average of 31 cigarettes
per day at baseline and had average
cotinine levels of 365 ng/ml. Ninety-one
percent of Special Intervention partici-
pants enrolled in the smoking cessation
program, attending at least the orienta-
tion session. At 12 months, 27%
(n = 1069) of all participants were sus-
tained nonsmokers (29% [n = 703] of the
men and 25% [n = 366] of the women).
At 36 months, 21% (n = 805) of all
participants were sustained nonsmokers
(22% [n = 542] of the men and 19%
[n = 263] of the women).

Baseline Comparisons by Gender

Table 1 shows significant gender
differences among 14 of the 17 baseline
variables considered. Men tended to be
better educated, had a higher average
body mass index, and were more likely to
be married. Men were more likely to have
made more previous quit attempts, to
have smoked more years, and to have
made longer quit attempts; women were
more likely to have used nicotine gum
before, to have other smokers in the
household, and to consume fewer alco-
holic drinks per week. There were also
significant differences in five of the seven
nicotine dependence variables: women
averaged fewer cigarettes per day and had
lower cotinine levels, and men had lower
average scores on the awareness, emo-
tional, and nicotine dependence factors.

Univariate Analysis of Gender
Differences at 12 and 36 Months

Tables 2 and 3 show sustained quit
rates at 12 and 36 months for Special
Intervention men and women within each
stratum. The overall relative risk for
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TABLE 1—Baseline Gender Comparisons for Special Intervention Participants
Men (n = 2448) Women (n = 1475) P
Demographics
Education greater than 61.1 51.3 <.0001
high school, %
Married, % 78.1 61.8 <.0001
Average age, y 48.5 (7.0) 48.5 (6.5) .76
(>50Yy, %)
Mean body mass index, 26.4 (3.6) 24.1 (4.0) .0001
kg/m2 (SD)
Smoking history
More than 3 previous 51.6 441 <.0001
quit attempts, %
No. of years smoked, 31.4(7.7) 30.4 (7.0) .0001
mean (SD)
Prior longest quit 27.6 229 .002
attempt of more than
6 mo, %
Used nicotine gum 34.1 424 <.0001
before, %
Other smokers in house- 38.5 42.0 .03
hold, %
Health behaviors: no. of 4.9 (6.0) 3.4 (4.7) .0001
alcoholic drinks per
week, mean (SD)
Nicotine dependence
No. of cigarettes per day 32.8 (13.1) 29.0 (11.9) .0001
at baseline, mean
(SD)
Baseline cotinine, ng/ml 380.0 (209.6) 348.7 (186.7) .0001
(SD)
First cigarette of day 47.2 50.2 .07
most difficult to give
up,2%
No. of minutes to first 25.0 (50.7) 25.5 (66.5) .80
cigarette of day, mean
(SD)
Awareness factor? 8.4 (2.0) 8.9 (2.0) .0001
score, mean (SD)
Emotional factor® score, 8.2 (2.1) 9.5 (2.0) .0001
mean (SD)
Dependence factor® 0.9 (0.9) 1.1 (0.9) .0001
score, mean (SD)
Note. Percentages were analyzed with chi-square tests; means were analyzed with t tests.
aSee text for detailed definition.

sustained quitting at 12 months for men vs
women was 1.15 (P = .008). There were
significant gender differences in sustained
quit rates in one of the strata for 13 of the
17 variables. The variables indicating that
men were significantly more likely than
women (P < .01) to be sustained non-
smokers at 12 months were education less
than or equal to high school, longest
previous quit attempt less than 6 months,
having another smoker in the household,
consuming more than seven drinks per
week, smoking more than 30 cigarettes
per day at baseline, finding the first
cigarette of the day the most difficult
to give up, and having a lower score on
the awareness and nicotine dependence
factors.

At 36 months, the overall relative risk
was 1.24 (P = .001). All of the variables
involved significant gender differences in
one or both strata, and six additional
variables involved the most significant
differences (P < .01): age at baseline
equal to or greater than 50 years, body
mass index greater than 25, smoking
greater than or equal to 30 years, baseline
cotinine greater than 350 ng/ml, smoking
the first cigarette less than or equal to 30
minutes after waking, and having a lower
score on the emotional factor.

There was some suggestion of inter-
action of several of the variables with
gender in predicting smoking cessation.
However, the interaction was statistically
significant only for alcohol consumption.
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TABLE 2—Sustained Validated Quit Rates, by Stratified Baseline Variables at 12 Months, and Relative Risks of Sustained

Quitting for Men vs Women
" Quit Rate, %
Women within e — Nominal P Relative Risk P for
Strata, % Women Men (Men vs Women) (Men vs Women) Interaction
Gender (male = 1, female = 0) 37 25 29 .008 1.15
Demographic variables
Education
< high school 43 21 27 <.01 1.27
> high school 34 28 30 43 1.06 13
Marital status
Not married 51 22 25 19 1.16
Married 32 27 30 10 1.11 85
Age,y
<50 38 23 27 .06 1.16
>50 38 26 31 06 1.16 61
Body mass index, kg/m?
<25 51 24 26 .43 1.07 54
>25 24 26 30 .07 1.16 ’
Smoking history variables
No. of previous quit attempts
<3 41 25 29 10 1.13 68
>3 34 24 29 .03 1.19 ’
No. of years smoked
<30 39 24 28 12 1.14 73
>30 37 25 30 .03 117 :
Longest quit attempt, mo
<6 39 23 28 .01 1.19 09
>6 33 40 33 11 0.82 :
Used Nicorette before
No 35 27 30 .08 1.12 80
Yes 43 22 26 10 117 :
Other smoker in house
No 36 27 29 .28 1.08 12
Yes 40 22 29 .01 1.29 )
Health behaviors
No. of drinks per week
<7 41 26 28 .18 1.08 02
>7 27 18 30 <.01 1.70 :
Nicotine dependence
No. of cigarettes per day at baseline
<30 43 26 29 14 1.10 48
>30 29 21 28 <.01 1.33 )
Cotinine, ng/ml
<350 41 26 30 .03 1.16 61
>350 34 23 27 .07 1.17 )
Most difficult cigarette to give up
First in morning 39 23 29 <.01 1.28 11
Other 36 27 29 .40 1.07 )
No. of minutes to first cigarette
<30 39 24 28 .03 1.14 77
>30 31 28 33 19 1.18 :
Awareness factor? score
<8 32 22 29 <.01 1.29 10
>8 43 27 29 .33 1.07 )
Emotional factor® score
<8 26 23 29 .02 1.24 34
>8 49 26 29 13 1.13 ’
Dependence factor® score
<1 37 25 29 <.01 1.19 42
>1 41 25 27 .59 1.06 ’

Note. P values were not adjusted for multiple comparisons.
aSee text for detailed definition.
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TABLE 3—Sustained Validated Quit Rates, by Stratified Baseline Variables at 36 Months, and Relative Risks of Sustained
Quitting for Men vs Women
" Quit Rate, %
Women within E—— Nominal P Relative Risk P for
Strata, % Women Men (Men vs Women) (Men vs Women) Interaction
Gender (male = 1, female = 0) 37 18 22 .001 1.24
Demographic variables
Education
< high school 43 15 21 <.01 1.40 10
> high school 34 21 23 21 1.1 ’
Marital status
Not married 51 15 19 A1 1.24 82
Married 32 20 23 .03 1.18 ’
Age,y
<50 38 17 21 .04 1.21 69
>50 38 19 24 .01 1.27 :
Body mass index, kg/m?
<25 51 18 20 .18 1.13 61
>25 24 18 23 .01 1.32 ’
Smoking history variables
No. of previous quit attempts
<3 41 18 23 .01 1.26 82
>3 34 18 22 .04 1.22 )
No. of years smoked
<30 39 17 21 .05 1.22 88
>30 37 18 23 .01 1.26 )
Longest quit attempt, mo
<6 39 17 21 .01 1.26 08
>6 33 31 26 21 0.84 :
Used Nicorette before
No 35 20 24 .05 1.17 45
Yes 43 15 19 .02 1.32 )
Other smoker in house
No 36 19 22 15 1.13 09
Yes 40 16 23 <.01 1.43 )
Health behaviors
No. of drinks per week
<7 41 19 22 .08 1.14 <.01
>7 27 11 23 <.01 2.21 ’
Nicotine dependence
No. of cigarettes per day at baseline
<30 43 19 22 .07 1.15 14
>30 29 14 22 <.01 1.56 )
Cotinine, ng/ml
<350 41 20 23 .08 1.16 09
> 350 34 15 22 <.01 1.41 )
Most difficult cigarette to give up
First in morning 39 17 22 <.01 1.33 37
Other 36 19 22 .08 1.17 ’
No. of minutes to first cigarette
<30 39 17 21 <.01 1.25 66
>30 31 22 25 .36 1.15 :
Awareness factor® score
<8 32 17 22 <.01 1.34 88
>8 43 19 22 .07 1.18 ’
Emotional factor® score
<8 26 16 23 <.01 1.39 69
>8 49 19 21 12 1.15 !
Dependence factor® score
<1 37 18 23 <.01 1.28 95
>1 41 18 21 .28 1.15 )
Note. P values were not adjusted for multiple comparisons.
sSee text for detailed definition.
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TABLE 4—Predictors of Validated Sustained Smoking Cessation
95%
Odds Ratio Confidence Interval P
Predictors at 12 months
Gender? 1.08 0.92,1.27 4
Education® 1.29 1.11,1.50 .001
Married® 1.30 1.09, 1.54 .003
Aged 1.17 1.05, 1.30 .006
Longest previous quit 1.44 1.21,1.70 .0001
attempte

Used Nicorette beforef 0.79 0.68, 0.92 .003
Body mass index 1.03 1.01,1.05 .005

Predictors at 36 months
Gender? 1.24 1.04,1.48 .02
Education® 1.27 1.07, 1.50 .005
Married® 1.37 1.13,1.66 .001
Aged 1.21 1.07,1.36 .002
Longest previous quit 1.40 1.16, 1.68 .0004

attempt®

Used Nicorette beforef 0.75 0.63, 0.88 .0007
Cotinine? 0.96 0.92, 0.99 .03
a1 = male, 0 = female.
1 = greater than high school, 0 = high school or less.
¢{ = married, 0 = not married.
dintervals of 10 years.
1 = |ess than 1 week, 2 = 1-4 weeks, 3 = 1-6 months, 4 = 7-12 months, 5 = greater than 1 year.
1 = yes, 0 = no.
gintervals of 100 ng/ml.

Predictors of Sustained Nonsmoking
at 12 and 36 Months

Table 4 shows the odds ratios, 95%
confidence intervals, and significance lev-
els from the stepwise logistic regression
analysis. In this adjusted analysis, gender
was not a significant predictor of sus-
tained nonsmoking at 12 months. How-
ever, at 36 months, even with adjustment
for baseline variables, male gender was a
significant predictor of sustained nonsmok-
ing. In the 36-month analysis, lower
cotinine levels emerged as a predictor,
and baseline body mass index was no
longer significant. Since the adjusted
analyses indicated that gender was a
predictor of sustained nonsmoking at 36
months but not at 12 months, relapse
rates between 12 and 36 months for
sustained nonsmokers at 12 months were
analyzed. We found that the relapse rate
for women was significantly greater than
that for men (28% vs 23%; P < .05).

Discussion

The Lung Health Study, with its
more than 3900 Special Intervention
participants, has been the largest trial to

evaluate the long-term efficacy of a struc-
tured smoking cessation program in initi-
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ating and sustaining smoking cessation in
both men and women. This study ob-
served significant differences in sustained
cessation rates at 12 and 36 months, with
men having higher cessation rates.

Our finding that women have greater
difficulty than men in quitting smoking is
consistent with previous investigations.!
Our analysis suggests that gender alone
explained only some of the differences in
sustained smoking cessation and that
gender differences in baseline demo-
graphic and smoking history variables also
proved to be important predictors of
smoking cessation. Specifically, within
each gender group, participants in the
Lung Health Study who were better
educated, married, older, had made longer
quit attempts in the past, had not used
Nicorette before, and had a higher body
mass index or lower cotinine level were
more likely to be sustained nonsmokers.
Women in the study were less well
educated than men, were less likely to be
married, had made shorter quit attempts
in the past, and were more likely to have
used Nicorette before.

To better explain the overall results,
we analyzed the gender effect separately
for each variable. Consistent with Pierce
et al., we found education level to be

strongly related to smoking cessation at
both 12 and 36 months; men and women
with greater than a high school education
were more likely to be sustained nonsmok-
ers.” However, women with less than a
high school education were significantly
less likely to quit than men with similar
education.

Smoking history variables also dif-
fered by gender. Men were more likely to
have smoked for more years, to have
greater than three prior quit attempts,
and to have previously quit for more than
6 months. Women were more likely to
have used Nicorette in the past and to live
with another smoker.

Univariate analyses at 12 and 36
months showed that men who had smoked
longer and had made more quit attempts
were more likely to have quit than women.
Women who had previously quit for less
than 6 months were less likely to be
sustained nonsmokers. However, women
who had quit for more than 6 months in
the past were more likely than men to be
sustained nonsmokers. This suggests that,
while women in the Lung Health Study
may have been less persistent in their
previous quit attempts, women who per-
sisted longer were successful. These find-
ings are consistent with those of Blake et
al., who reported that women were often
more tentative and less committed to
quitting, which accounted, in part, for
lower quit rates.>

No gender difference was observed
among participants who lived with non-
smokers. However, when participants lived
with smokers, women were less likely to
quit than men. Gender differences in
social support for smoking cessation have
been reported by other investigators.!220
In particular, Coppotelli and Orleans
found that partner support was important
for women.2! Women in the Lung Health
Study were less likely than men to be
married and more likely to be living with
partners who smoked. Both characteris-
tics may have considerably decreased
partner support for women, making quit-
ting smoking more difficult.

We also found gender differences in
indicators of nicotine dependence. At
baseline, men were heavier smokers with
higher cotinine levels, and women re-
ported greater physical and emotional
dependence on cigarettes. While some
variables indicate that men may be more
nicotine dependent, women reported emo-
tional and physical dependence, suggest-
ing that they perceived their dependence
on cigarettes as greater.
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Univariate analyses at 12 and 36
months showed that members of both
genders with higher cotinine levels were
less likely to be sustained nonsmokers.
However, women who were heavy smok-
ers and more dependent on their first
cigarette were less likely to be sustained
nonsmokers than men with similar depen-
dence. Smoking level and dependence on
the first cigarette of the day are both
established indicators of nicotine depen-
dence,?? suggesting that women in the
Lung Health Study with greater nicotine
dependence had more difficulty quitting
than men. These findings are consistent
with those of Pomerleau et al., who
reported possible gender differences in
physical response to nicotine, resulting in
differences in withdrawal and reduced
quit rates among women.* We found no
gender differences at the higher levels of
self-reported emotional and physical de-
pendence. This suggests that, if women
perceived their nicotine dependence at
baseline to be greater than did men, this
perception did not affect sustained quit
rates.

Consistent with general population
trends, women reported less alcohol con-
sumption than men. However, when
women reported greater than seven drinks
per week, they were far less likely to be
sustained nonsmokers than men with the
same alcohol consumption. We also found
that men with a higher body mass index
were significantly more likely than women
to be sustained nonsmokers at 36 months.

In the multivariate analysis, we found
that gender did not predict sustained
cessation at 12 months. At 36 months,
gender reemerged as a predictor, partly as
a result of a higher relapse rate among
women between 12 and 36 months.

Higher relapse rates among women
between 12 and 36 months have not been
previously reported. In another Lung
Health Study paper, we reported that
living with smokers predicts relapse at 24
months for women but not for men.? In
this paper, we have noted that social
support is an important factor in smoking
cessation for women. It is likely that living
with smokers may be a relapse factor at 36
months as well. Likewise, the negative
association found between prior use of
nicotine gum and poorer quit rates has
not been previously reported. This rela-
tionship may reflect the unwillingness of
some participants to reuse nicotine gum
after an unsuccessful prior experience.
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Summary

Smoking cessation remains the inter-
vention of choice for the prevention of
chronic obstructive pulmonary disease
and other smoking-related diseases. The
Lung Health Study has demonstrated that
significant sustained quit rates can be
achieved in a large population of smokers
with mild to moderate chronic obstructive
pulmonary disease. However, the effective-
ness of the intervention differs among
men and women. Our analysis shows that
gender differences in quit rates can be
partly explained by baseline differences in
education, marital status, and smoking
history. Furthermore, gender differences
were more pronounced in specific sub-
groups of participants defined by these
characteristics. Although the Lung Health
Study was a clinical trial of smokers with
mild to moderate chronic obstructive
pulmonary disease, these results are con-
sistent with those of previous studies. The
consistency of findings suggests that the
Lung Health Study results can also help
explain gender differences in smoking
cessation rates in the general population.

On the basis of the results of the
Lung Health Study, we believe that public
health efforts to tailor smoking cessation
programs by gender need to include
training to improve coping skills for the
problems associated with lower education
and with the social support needs of
women and unmarried smokers. We also
believe that gender-specific programs need
to combine skills training with better
relapse prevention and longer follow-up
to help female smokers achieve sustained
abstinence and safeguard their health. O
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in dental public health; and clinical advances in dental public
health.
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design, writing, and supporting data.
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copy of the abstract form or further information, please write
or call the AAPHD National Office, 10619 Jousting Lane,
Richmond, VA 23235-3838; tel (804) 272-8344; fax (804)
272-0802.
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